If your address b Dot correct, please caakc dujtga below. 
OMr, 

O Mrs. 

0 Ttonip P 


Addl'CM_ 

City__ 

Cuncrt Braj\d,» 


Home PUonc ( )_ 

# _ 


_Prc%iou» Brand Sniuked_ 


ORDERiNCi INSTRUCTJONS 

1. Fill oat iill infarmadon, OITcr wH expire on Sept JW, 199*1. 

2. Print your name and address dearly. You must include your 
dgnature and your birth dare. 

J. In your envelope, enclose your Bobie pack LTCs fur yuur order. 
Ejtccss L PCs vsill not be relumed. 

rPACKiTC I^HWl ' itma 

d. Send check or money order for wistage and handling pa'^ablc to 
Tour Basic Wear.’ DO NOT SEffe CASH, 

5, Mail to: Your Bask Wear Oder, 

P.O. Box 24S12, Kankakee, IL 60902-4312. Posu^e may vary. Be 
sure to have sufficient postage on your envelope. If you have any 
quesdons abou: your order, call I -8(Xk440-l 414. 

Pack UPCs Postage & Kandlins Postage & Handlina 
Enclosed c^r Hem per lien Enclosed for (terns 


Total Pack UPOs and Postage and Handling Enclosed 


Allow IO-!9 weeb fbr delivery. Not re^onsible for lost, late, misdirected, mutilated, or po stag e-due mail. No facsimiles accepied. Offer limned to smokers 21 
years of age or older. Offer good only in die L'S.A. Offer void in Kansas or wherever else prohibited Offer void to employees of Philip Morris and its advenising 
agendes emplovcc*. No group or orginirriijon orders or requests will be honored. 

By partidpaiing In this offer and signing below, I certify I am a smoker 2l years of age or older. I am also willing to receive free cigarettes artd branded incentive 
items in llie null subject tu applicable state and federal law. 


Signature X_ 

{requiTcC) 


-Date of Birth ■ _ L- 

rreqwedj Db;' ' 


CPhip Moris he. 1^94 


PUT ME ON YOUR BASIC® MAILING LIST 


Coniplcle, sign and rclum tiiis form to get on 
our mailing list. You’ll then be eligible for future 
offers of special interest to adult smokers. 
LIMITED TO SMOKERS 21 YEARS OF AGE 
OR OLDER. 


Address 

CLiy_ 

SiaUr_ 

Phone S _)_ 

Regular brand smtikcd:. 


;0 get on Mail completed survey to: B.ASICSURVTY 

QT futiU'C P.O. Box 68999 

.(- 5 . PSBT Schaumburg, IL 60168-0999 

OF AGE 

By redeeming this coi^xm and signing below, I certify! am 
asinoker21 years of age or older. I am also williagto 

□ Male receive free cigarettes and bnuidcd incentive items in the 

□ Female Ptail, subject to federal and .state law. 

Apt. it - Signature_ __ 

_ (required) 

_ Birthdate_ / / _ 

(required) month day year 

_ © Philip Morris Inc. 1994 


1. Wliiit isvour regular brand of dgmeues- tliat«, die brand y:iu 
anokc moetofu.-n? 


2. Isvour regular brand...? (^eck one.) 

U Kegular/King Ske □ lOtl's iH 120's 

S. bj^ur reguUr brand..? (Cheek one.) 

O Menthol n NIon-Mcndiul 

4. l£)our regular bnoid-.? (Check, one.) 

□ Filter n Non FilttT 

5. Li your regular brand..,? (Qitck one.) 

D Lowest,''!nag Tai □ Ullra/Exlra Low Tar 

□ Light/'Mild □ .Medium G Full Flai’avr 

6. Do you usuvtUv buy U by ihc ..? (Check one,) 

D PatJc □ Carton □ Doth Wi>:s 


7. Hw long have you smoked UiLs brand? 

n Lea than I )t □ 2 to 3 yrw □ Over 5 yr?. 
n I to 2 yis. □ 3 to 5 yr&. 

8. Wlaau ff any. was yuur prevaou.s brand? 


9. If your regular brand wore not available, which of ilie following brand* 
would you con-iider buying? (Check all th.ai apply) 


C Alpine 
O Basic 
G Beniicm t 
Hedges 
D Best Buy 
n Best Value 
Q Brislul 
□ Cambridge 


□ Camel 

□ Capri 

□ Carlton 
n Doral 

□ CPC 

□ Kent 

□ Kool 


□ Merit 

□ MiAty 

n Miirufch 
n Monuilair 

□ New peal 

□ Nom" 


□ Salon 

Q Sunikaiid / 
Generic 
0 True 

□ Vantii^e 

□ Vir^niaSEms 


Q Marlboro □ None 


□ Partianicai □ Winston 


No facsimiles accepted. Please respond by 9/30/94. 


Source: https://www.industrydocuments.ucsf.edu/docs/tyfn0004 



















